
A:s:st.MtJLY Ul:S I Ut- t- lit! 

RECEIVED 
CEtVEO' 

OllSratflEMENT OF ECONOMIC INTERESTS 
ES cm{Hi~"S"((JF( r;e~ 

-1 PH It: 22 COVER PAG~ BY:_~~~_ 
NAME OF FILER 

Davis, 

1. Office, Agency, or Court 
Agency Name 

California State Assembly 
Divi5ion, Board, Department, District, if applicable 

4Bth 

~ If Hling for multiple positions, list below Or on an attachment. 

Mike 

(FIRST) 

Your P05ition 

Assemblyman 

(MIDDLE) 

R. 

Agency: __________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at laa.st Dna box) 

JlSJ State 
D Multi·Counly _______________ _ 

o City of ________________ _ 

3. Type of statement (Check at leaat one box) 

~ Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or· 
The period covered is ----1---1.' ____ • through 
December 31, 2011. 

D ASiumlng Office: Date assumed ---1~'~ __ _ 

o Judge or Court Commis5ioner (Slatewide Jurisdiction) 

o County of ____________ ~---

o Other ________________ -

D leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

o The period covered is January 1. 2011, through the date of 
leaving office. 

o The period covered Is ----1~, ____ , Ihrough 
the dale of leaving office. 

D Candidate: Election Year _____ _ Office sought, if different Ihan Part 1: __ --------______ _ 

4. Schedule Summary 
Check applicable schedule$ or ''None. U 

D Schedule A·1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

o Schedule B • R~BI Property - schedule attached 

·or· 

~ Total number of pages IncludIng thIs cover page: 7 
D Schedule C • Income, Loans. & Business Positions - sohedule attached 
[2g Schedule 0 • Income"; Gifts - schedule attached 

D Schedule E • Income - Gifts - Travel Payments - schedule attached 

o NDne· No reportable interests on My schedule 

5. Verification 
                       
                                                   ⁄⁾⁴‱⁑†

                         
        •⁅⁾•⁐⁈⁏⁎⁅†          

                 

           

              
                         

                      

         

      

                                                                                                                                                           
                                                                                                    

                                                                                             

Date Signed ____ 0..".3"...-.,;..0-7'-.;.:;2..::.0..:,.12=--__ _ 
(month. day, Y8iirl 

                          
                                                       

03/01/2012 THU 15:37 [TX/RX NO 5685] 141005 
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SCHEDULE A·1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICIIL PRIICTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name '\ ~ 
N\\~t. 

Do not attach brokerage or financial statements, 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF eUSINeSS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 • $10,000 
o :S100,001 • $1,000,000 

NATURE OF INVESTMENT 

o lIl10,001 - S100,000 
DOver $1,000,000 

D Stock 0 other ------::--.,,---,------
(0;;1;1'11><;0) 

o PArtnership 0 InCLlme ~ecelved 01 $0 - $499 
o Income ~ecelved of $500 or More (R9pott 0/1 Sc~ul9 CJ 

IF APPLICABLE, LIST DATE: 

----.l----.l-.1L 
ACQUIRED 

~ NAMEi OF 6USINESS ENTITY 

GENERAL OESC~IPTION OF BUSINESS ACTIVITY 

FAIR MARK!,T VALUE 

o $2,000 - $10,000 
D $100,001 - 51,000,000 

NATURE OF INVEiSTMeNT 

o $10,001 • $100,000 
DOver $1,000,000 

D Siock D Other -----:=--,--,------
(C • ..,nb8) o Partner9hlp 0 Income Received 01 $0 - $499 

o Income Received of $500 or Mo~ (Rclport en Sch"",uie CJ 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

--'----.l-.1L 
DISPOSeD 

~ NAME OF BUSINESS ENTITY 

GENE~AL DESCRIPTION OF eUSINeSS ACilVITY 

FAIR MARKET VALUE 

D 52,000 • $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTME;NT 

D S10,001 - 5100,000 
o Ovor $1,000,000 

o $Ioek D Other ----~~-::-:------
. ([)e;Qfjb;) 

D Pal1l1ership 0 Ineome Received of $0 - $499 
o Income Roeoiveod Of $500 or More (Repor! 011 SeMdule OJ 

IF APPLICABLe, LIST OArE: 

----1--1-.1L 
ACOuIRE:D 

----.l. __ .J..Ji.. 
DISPOST:D. 

.. NAME OF BUSINESS ENTIT'I' 

GENERAL DESCRIPTION OF BUSINeSS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - .'1;10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMEiNT 

o $10,001 - :5100.000 
o Ov~r $1,000,000 

o Sto .. k D Other -------:::-:--::""':""""----'--
([)MenDe) 

o partnership 0 Income Received Of :SO • $4<;l<;l 
o Income Recciv«i Of $(;00 or More (Ilcport en S~hedule C) 

IF Af'f'UCABLEi, LIST DATe: 

----.l.....:......J..:JL 
ACOUIRED 

----.l----.l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENEiRAL DESCRIPTION OF BUSINESS ACTIVliV 

FAIR MARKer VALUE: o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMeNT 

0$10.001. $100,000 
o OYer $1,000.000 

o Slock D Other -----",..--::--:------
(Oa5<libe) 

o P~l1ners.hlp 0 Income Received of SO - S4\1e 
·0 Income Received Qf $500 Ot More (A.port en Sthe<1u/& C) 

IF APPLICABLE, LIST DATE: 

--' ___ L.1L 
ACQUIRED 

--1----1..1L 
DISPOSC:O 

~ NAME OF BUSINaSS eNTITY 

GENEiRAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKST VALUE 

o $2,000 - $10,000 
D $100.001 • $1,000,000 

NATURE OF INVeS'I"MENT 

o $10,001 - $100,000 
DOver $1.000,000 

o Sloei{ D Other ------::----:-:------
(09$l;!'Ib.) 

D Partnership 0 Inl;Ome Received 01 $0 - 5499 
o Ino;;ome RO.;.!livBd 01 $500 or More (R9pM on S'Cn9dufe C) 

IF APPLICABLE, LIST DATe: 

Commen~; ________________________________________________________________________________ ___ 

FPPC Form 700 (~01112012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275·3772 www,fppc.ea.gov 

03/01/2012 THU 15: 37 [TX/RX NO 5685] 141 011 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL I'HACTIr.FS r.OMMISSION 

~ ASSESSOR'S PARCEL NUMBE~ Of'( STRElIH ACDRESS 

CITY 

FAIR MARKET VALUE IF APP~ICABLE, LIST DATE: o 52,000 - $10,000 

----'---1...1L ----'----' ....1L o 510,001 - $100,000 

D $100,001 - 51,000,000 ACQUIReD DISPOSED 

DOver $1,000.000 

NATURE OF INTEREST 

o Owne.r5hip/Deed or True.t o ERse'116n! 

0 Ll!Issehold 0 
Yt1l. reM&lnlng Ol~ef 

IF RENTAL PROPERTY, GROSS INCOME F<ECEIV5D 

0$0. $499 05500 - $1,000 0 $1,001 - $10,000 

0$10,001. $100,000 0 OVER 5100,000 

SOURCES OF R5NTA~ INCOME: If you own a 10% or greater 
interest, lisl the name of eaeh tenant thai is a single source of 
Income 01 $10,000 or more, 

... ASSESSO~'S PA~CEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE; o $2,000 • $10,000 
D 510,Oll1 - $11l0,1l00 
o 5100,001 - 111,cIlO,OOO 

----'----1....1L ----1----'....1L 
ACQUIRED OISPOSED 

o OvOr $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed 01 True.t o EE!sement 

0 ~aae.ahold 0-------
Y ftl remaining Diller 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500 - S1.Ooo D $1,001 • $10,00tl 

0$10,001 - S100,OOo DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of eaen tenant that Is a single source of 
income of $10,000 or more . 

... You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF ~E:NDER· NAME OF LENDER' 

ADDRESS (BIJ$II1C!$$ Addl'fu Acr;eplsble) ACDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 6USINE5S ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TE~M (McntIlSlYa.8l'$) INTEREST RATE TERM (MonthSIYe.ar~) 

____ % o None ____ % o Nona 

HIGt-IES'r BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING peRIOO 

o 5500 - $1,000 D $1,001 • $10,000 0$500 - $1,000 0 $1,tl01 - '510,000 

D $10,001 • $100,000 0 OVER Si100.000 o 510,001 - 5100,000 0 OVER S100,OOO 

o GuO!ranror, ir applicable D GusranlDr, II apphcal:lle 

Commen~: __________________________________________________________ ~ ___ 

FPPC Form 700 (201112012) Sch. 8 
FPPC TOil-Free Helpline; 6661275·3772 www.fpp~.ca.gov 

03/01/2012 THU 15:37 [TX/RX NO 5685] 141015 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
rAII{ PULIII(;AL I'~I\C;:TICES COMMISSION 

Name 

M. (Ke.... \)oJJ1' S (Other than Gifts and Travel Payments) 

~ 1. INCOME: RECEIVE!) .. 1. INCOMt: RECEIVED 

NAME OF sou~ce OF INCOME 

ADDRESS (8usJfla~1l Ac1(f",ss ACC6ptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR 8USINESS POSITION 

GROSS INCOME! RECEIVED 

o 5500 - $1,000 0 $1,001 • $10,000 

0$10,001 • $100,000 0 OVER 5100.000 

CONSIDERATION FOR WHICH INCOME: WAS ReCeiVED 

D SQIQry 0 Spouse's or registered dOfl'l"stie J)Qrtnar's income 

o Loan repayment o Pertnersl'lip 

o Salll 01 ------:O::'~-----:-...,_.,_,_----
(R<HSI ptQpffly, ~~r, ~~t, lte,) 

D Com(l'll~$ion or o R~nlBl Income, /lsi &,gel! ~u~ 01 $10,0()(} IX more 

o Olh~r ---------=---,:;--:--------
(DGsorib.) 

~ 2. LOANS RECEIVED OR OUTSTANDINC UUt-llNG THE REPORTING PERIOD 

NAMe; OF SOURCE OF INCOME 

ADDReSS (SuSifl~:s Address AooepfsblfJ) 

BUSINESS ACTIVITY, IF ANY, Of' SOURCE 

YOUR ElUSINESS POSITION 

GROSS INCOMe ReCEIVED 

o $~OO - 51,000 

D $10,001 • $100,000 

o Sl.001 - $10,000 

DOVER $100,000 

CONSIDeRATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spo\,l,se'$ or rc~islllr9d domesUc partner's Income 

D Partnership 

D Sille Of _____ -;;:;-...,_--:---.---:--:::-:------
(R_I PID~Y, wr, bQ!Ot, ote.) 

o Commistiion or o Rental Income, li5J oach 5CU= 01 S1c,OOIJ or mOf1J 

o Othsr ________ -;:::,:-:-:::;;-:-;-_______ _ 
(De8crtfltJl 

"It You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transection, made in the lender's regular course of business on terms available to 
members of the public without regard to your offiCial status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAMe Of' LENDER" 

ADDRES~ (Business Addffl8s Acceptable) 

6USINESS ACTIVITY, IF" ANY, OF LENDER 

HIGHeST ElALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

D $1,001 • $10.000 

o $10,001 - 5100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MontI'lS(Y""I'S) 

----.% 0 None 

SI!CURliY FOR LOAN 

D None 0 P~rsOI1a1 residence 

o Re!ai Propol'ly --------;:";"-.c:-=.,.,.,..-----
$I~el ~Cldte$!S 

o Guarantor -----------------

o Olhat __________ ---::-:---------
(Deser/be) 

FPPC Form 700 (201112012) Set!. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gOY 

03/01/2012 THU 15: 37 [TX/RX NO 5685] @ 017 



O~/Ol/~Ol~ O~:~~ ~~X ~1~(44~111 ~;):st:.MI:lLY Ul;) I U~~ 41::1 14l01tl/on 

CALIFORNIA FORM 700 
SCHEDULE 0 
Income - Gifts 

I·Alr( POLITICIII. PRAC11CES COMMISSION 

Name 

~rYve- \)a v\ <.> 

~ NAME: OF SOuRCE 

Pacific Gas & Electric Company 
ADDRESS (Businfl$$ Add~ss Acceptable) 

1415 L Street, #280, Sacramento, CA 95814 
SUSINESS ACTIVITY. IF ANY, Of' SOURCE 

Energy 
DATE: (mmlcld/~y) VALU E DESCRIPTION OF GIFT{S) 

~ 24 I..!.!... $ 240.00 PG&E Dinner 

___ L-1__ LS ___ _ 

~~-- $-------
.. NAME OF SOURce 

California Forestry Association 
ADDRESS (Bu:>inOss A6al'9SJI ACGflptllblfl) 

1215 K Street, #1830, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Conservation & Environmental 
DATE (mmlddlyy) VALUE 

.Jgj~.1L s, __ 41~.4...::..5=--

.. NAME OF SOIJRCE 

Speaker John Perez 
ADOREiSS (B/,JlllneJIs Addf9SS Accspt~b'O) 

DESCRIPTION OF GIFT(S) 

Reception 

777 S. Figueroa St., #4050, Los Angeles, CA 90017 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Political 
DA1E (mm/(jd/yy) VALUE DESCRIPTION OF GIFT(S) 

Jacket 

---.l~__ ,»-$ ___ _ 

---.l~_ '»-$ ___ _ 

.. NAME OF :soURCE 

California Democratic Party 
AODRESS (Business Addtese Acceptsble) 

1401 21st Street, #200, Sacramento, CA 95811-522' 
BUSINess ACTIVllY, IF ANY, OF SOURCE 

Political 
DATE (rmn/dd/)'Y) VALUE DESCRIPTION OF GIFr(s) 

Dinner 

~ NAME OF SOURCe 

California Association of Realtors 
ADDRESS (ElusinU$ Addl'9ss Acceplsbl9) 

526 S. Virgil Ave., Los Angeles, CA 90020 
BuSINESS ACTIVllY. IF ANY. OF SOURCE 

Housing Market 
OATEi (mm/dd/yy) VALUEi DESCRIPTION OF GIFT($) 

05 f 04/..11. $~_4_9_.0_0_ Reception 

---1----1__ iL$ ___ -

---.l~__ $;jo., ___ _ 

.. NAME OF SOURCE 

California Employment Lawyers Association 
ADDRESS (SLI(;if'lllSll Adciff!.!lB Acceptabl') 

1809 S. St., #101-163, Sacramento, CA 95B14 
BUSINESS ACTIVllY. IF ANY, OF SOURCI: 

Employee Law 
OATEi (tnm/dd/yy) VALUE DESC1'<IPTION OF GIFT(:S) 

05 1~21. ;t>,.$ _~2:-1..:..8_4 Lobby Day Reception 

---1---.1_ "",,$ ___ _ 

Commenb: ______________ ~ ____________________________________ --__________________________ __ 

FPPC Form 700 (2011/2012) Sch. 0 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 

03/01/2012 THU 15:37 [TX/RX NO 5685] @018 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FI\IR I'OIITI(;AL f'HACTIC~5 C;OMMISSION 

Name 

tJ\.\ y~ D~V\'2 

.. NAME OF SOUR.ce 

Mayor Antonio VilJaraigosa 
ADDR.eS$ (susJn&ss AddrtJt.$ AeceptJilbl6) 

1400 K Street, #208, Sacramento, CA 95614 
BUSINeSS ACTIVITY. IF ANY, OF SOURCE 

City Government 
DATE (tllm/cld!yy) VALUE; DESCRIPTION OF GIFT(S) 

..Q1j~J..!. ..... 9> ___ _ 

Jl.J .. ll_,--11.. III 360.00 Airport Parking 

__ /'-1_- :0..$ _~ __ 

~ NAME OF SOURCE; 

California Council on Science & Technology 
ADDA:ESS (aU$il'J~$$ AC(f.ress Acceptab~) 

1130 K Street, #260, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCe 

Special Interest Group 
DATe (mmldd/yy) VALUE; DESCRIPTION OF ~IFT(S) 

~...Q§.j...1.L $, __ 28_._96~ Reception 

---.1---.1__ $~ __ _ 

~ NAMe OF SOURCE 

California Cable & Telecommunications Association 
ADDRE$S (Business Add~$$ Acceptable) 

1001 K Street, 2nd Floor, Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Utilities 
DATE (mmldct/yy) VALUE DESCRIPTION OF GIFT(S) 

...Q.Q.J 02 tJ.:L .... Ii __ 4_1._o0_ CCTA Reception 

---.1---l__ ;p.$ ___ _ 

---.1---l___ s ______ __ 

~ NAMe OF SOURCE 

Target Corporation 
ADDRESS (Business Ad~ss Acceptsblfl) 

5001 Madison Ave., Sacramento, CA 95841-2604 
SUSINESS ACTIVITY, IF ANY. OF SOURCe 

Consumer Products - Retail 
DATe (mmlddlyy) VALUE DESCRIPTION OF GIFT($) 

Stuffed Animal 

-1---'__ $, ___ -

... NAME OF SQURCi; 

California Black Chamber of Commerce 
ADDRESS (Bulj:lltlllllll AddrNS Acc.pt,OICl) 

1215 K Street, #1900. Sacramento, CA 95814 
BUSINESS AC"IWITY. IF ANY. OF SOURCE 

Small Businesses 
DATE (mmlCld/yy) VALUE DE;SCRIPTION OF GIFT(S) 

...QD.fl.J..1L ~$ __ 4_8,_2_9 Dinner 

~~--- $; _____ _ 

---.1~__ $ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Busin9SS A(Mrelj:lj: Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCe 

DATE; (mmldcllyy) VALUE; DESCRIPTION OF GIF'l'(S) 

---.1~__ .... $ ___ _ 

-1.-1_ ~$ ___ _ 

-1---.1_ $~ __ _ 

Commen~:~ ________ ~ ___________________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 666/275-:;772 WNW.fppC.ca.gov 

03/01/2012 THU 15:37 [TX/RX NO 5885] iaJ020 
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CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FIlIR POLITICIIL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

,M.l\<"e..« \)(). V,' ~ 

• You must mark either the gift or income box • 
• Mark the 601Jc)(3) box for a travel payment received from a nonprofit 501(c)(3) 

organization. These payments are not subject to the $420 gift limit. but may result 
In a disqualifying conflict of Interest. 

~ NAM~ OF SOURCE 

ACCRESS (Busin9ss Addf988 Acc9plable) 

CIT'( ANC STATE?; 

BUSINESS ACTIVITY, IF ANY, OF SOURce D 501 (c)(3) 

DAT~(S)! -----.J-----.J __ - ---..J----.1_ AM"r. $; _____ _ 

(If gift) 

TYPE OF PAYMENl: (mus) check one) D Gift D Income 

o Made a Speect1lparticipated in a Panel 

o Other - PrOvide Description 

~ NAME OF SOURCE 

ADDReSS (Sr.JS/nfJ$S A~I'IJSS AcceptSb/fJ) 

CITY AND STATE 

eUSINESS ACTIVITY, IF ANY. OF SOURCe D 501 (C)(J) 

DATE{S): -----1-----1_ - -----1---'__ AMT: .,.$ _____ _ 
(If gin) 

T'(PE OF PAYMENT: (must check one) D Gift D Income 

o Malle a SpeeCI1/particlpaled In a Paliel 

o Other - Provide Oes~rlptlon 

~ NAME OF SOURCE 

AODRE:SS (Bus/n8sB Addl'BBB AeC8p1apJ8) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o SOl (e)(S) 

DATJ;;;(S): -----1----1_ • -----1----1 __ AMT: '1'-$ _____ _ 

(If gift) 

TYPe OF PAYMJ;!'I"p' (must cl'leck. one) 0 Gift 0 Income 

D Made a Speech/participated in a PElnel 

D Olher - prO\lld~ Descrlpt(on 

~ NAME OF SOURCE 

ACDReSS (Br.J$JnftU A~I1I'1JSS Acceptable) 

CITY AND STATE 

SUSINeSS AC,IVITY, IF ANV, OF SOURCE o SO, (c)(3) 

DATE:($)! -----1----1 __ - -----1----1 __ AMI: ;0..$ _____ _ 

(If pift) 

TYPE OF PAYMENT: (rnu~t checl<. one) 0 Gift 0 Income 

D Made a SpeeChlPartlcipaleCl III a Panel 

o Other - Provide De$Cription 

Commenb: ______________________________ ~ ______ ~ ________________________________________ ___ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: B661275-3772 WtMIIJppe.ca.gov 

03/01/2012 THU 15:37 [TX/RX NO 5685] @022 


